2000 UNIFORM BUS-INESS REPORT (UBR)

RArrnuviow
AlD
FILED

DOCUMENT #

1. Entity Name

MURPHY

CAPITAL, LLL.C.

199000007949

L

MAY 1§ PMI2: 29

o
SECRETARY OF STATL
TALLARASSEE, FLORIDA

Principal Place of Business

2914 W. WALLCRAFT AVENUE
TAMPA FL 33511

" Mailing Address
2914 W, WALLGRAFT AVENUE
, TAMPA FL 3911-1651

2, Principal Place of Business

SN

3. Malling Address

Sawme

MR M

== Suiter Apta#,. et s

—Suite, ApL_#, etc.

i iy

4. FEI Number

DONOTWRITEINTHIS SPACE o e e e =

City & State City & State Applied For
' S9-3B)0EIAD Not Applicable | _
Zip Country Zp Country 5. Certificate of Status Desired I g{g‘ggu“:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s Name e me -
MURPHY, DANIEL Street Address (P.O. Box Number is Not Acceptable)
2914 W. WALLCRAFT AVENUE
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registered agent and Itia it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y
SR a Rz i SRt - [T 2 2 FJLE NQW B FEE 1S4$50:00 H 05 e - —_ e
Make Check Payable to Department of State
4}
Q. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e 1 Presydeat T petem Tme [ change (7] Acmtion
NANE Dantel €. Murplny NAME e L L R e e e e e
STREET ADDRERS | G 1y . eV cmé b At G RN STREET AUDRESS ~fE/14 /00— -2 1
Ciry-g-1IP ‘\"AW\PA , - UL CIY-ST-2P wwkatn 0N *a*g*l‘"‘t o0
TITLE G cre! 1 pelete TITLE {1 cozange |:] Addition
NAME Nonet 0. Muas T e RAME
STREEY ALORESS | 34 5 £ NN Rl [—
(7 Senapper Potnte Dr. )
CIPY-ST-21P CITY-37-7IP
Toenpa, AL 3361
TINE Vi Pm.&««{- E]uum TITLE L (Jchange [} Aedition |
DT e e 2R s Mu.r'p\ny = ‘ NAMETT - T oo o
STREET MoRERS | 33 0L San '3‘ ose SNG R-M STREET AGUAESS
CIEY-3T-71P f“v_“ba VL2 9 Y- 8T- 1P
TTLE : [ petete T [ change [ Atdttion
NANE e e e - BUSY L. S NN —~ mowe e -
STREET ADDRESS |~ ) i ' ) STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] petste TITLE [Jchange  [] Addition
NAME NANME
STREET ADIRESS STREET AODRESS
cITY-81- 10 " CITY-8T-1IP
mE [T petets TmE [Jchange [
NANE W~ NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP oITY-8T-2IP

1.0 hereby certlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furifier eriify Hei
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member ur
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND'ITPED OR PRINTED NAME OF sﬁ;nmc'nm?ﬁ ME}(ER OR MANAGER

N Pée /én

Dare

el

CR2E033 (9 9)



